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II.

11l

INTRODUCION

The review was conducted in the following locations:

Name of Facility Address Programs Non-English
languages spoken
by a substantial
number of clients
(3% or more)

Visalia 100 E. Center TulareWORKS Spanish

TulareWORKSs Visalia, CA

Porterville 1055 W. Henderson | TulareWORKs Spanish

TulareWORKSs Portervilie, CA

Porterville CWS 1055 W. Henderson | Child Welfare Spanish

Porterville, CA Services
CWS South 26500 S. Mooney Child Welfare Spanish
Mooney Blvd. Services

Visalia, CA.
SUMMARY OF METHOLOGY

To prepare and conduct this review, the CDSS staff reviewed the 2006 annual civil rights
plan, civil rights discrimination complaint database, interviewed public contact staff,
reviewed Program Manager’s surveys and reviewed case files at each of these sites.

DISSEMINATION OF INFORMATION

Counties are required to disseminate information about program or program changes and
about how applicants and recipients are protected by CDSS regulations (Division 21).
This dissemination should occur through outreach and information to all applicants and
recipients, community organizations, and other interested persons, including non- and
limited- English speakers and those with impaired hearing or viston or other disabling
conditions.

FINDINGS

1. Intwo instances employees interviewed admitted to not re-distributing and explaining
the PUB 13 at re-certification.

2. Inmost cases the signage was not an issue. There were isolated instances in which
some directional/informational signage (i.e. name of program, take a number) needs
to be translated into the county’s threshold language (Spanish), but most of those
issues were guickly solved the day of the facility review.
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IV.

CORRECTIVE ACTIONS

Informational Element: Directional Signage

Corrective Action Required: Tulare County shall ensure that instructional and
directional signs are posted in waiting areas and other places frequented by clients and
where such areas are frequented by a substantial number of non-English speaking clients.
Such signage shall be translated into appropriate languages.

Response:

The Civil Rights Coordinator will closely monitor all sites (o ensure all signage i3 posted

i county’s threshold langoages (English & Spanish), on a continuous basis.

Fffective Januvary 2008, the Marketing Department has implemented a policy addressing

written translation services in Spanish. This policy, Written Spanish Transiation Services,
is enclosed as attachment A, T e subamit the form,

he policy directs HHSA st
“Marketing Services Request Form,” to the Marketing Department. Upon receipt. the
Bilingual Administrative Specialist, Yolanda Saldana, translates the material, This new
procedure will ensure correct and consistent pranslations throughout HHSAL

Marketing staff member, Chris Brantley, is assigned to assist the CRU reparding
ADA issues. My Brantley and the CRO will monitor sites on a confinuous basis,

Mr. Brantley will submit work orders to the appropriate statl or department in order
o ensure ADA compliance.

FACILITY ACCESSIBILITY FOR INDIVIDUALS WITH DISABILITIES

The Americans with Disabilities Act requires public accommodations to provide goods
and services to people with disabilities on an equal basis with the rest of the general
public. The goal is to afford every individual the opportunity to benefit from the services
available. The federal regulations require that architectural and communication barriers
that are structural must be removed in public areas of existing facilities when their
removal is readily achievable: in other words, easily accomplished and able to be carried
our without much difficulty or expense.

Note: The reference to the Americans with Disabilities Act Accessibility Guidelines
(ADAAG) in the Corrective Plan column refers to the federal Standards for Design. Title
24 of California Code and Regulations (T24 CCR) is also cited because there are
instances when California state law is stricter then ADAAG specifications.

FINDINGS
Facility Location: 100 E. Center, Visalia
I. Parking: No UNAUTHORIZED PARKING sign at the Oak Street entrance.

2. Parking: The words NO PARKING were not properly written in access aisle. The
word NO was in the aisle, but the word PARKING was outside of aisle.
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3. Men’s Restroom: No accessible signage on door. (Door sign and wall sign shall be
60” above the floor)

4, Men’s Restroom: Urinal was 25 “ high. (The rim is required to be 17"max above the
floor, 14” min.)

5. Men’s Restroom: No accessible stall. (Clear space in front of water closet is
minimum of 48” if the compartment has end opening or minimum of 60” if
compartment has side opening)

6. Men’s Restroom: Toilet was too high at 22”. (Height of water closetis 177 to 19”7
measured from the floor to the top of a maximum 2" high toilet seat)

7. Women’s Restroom: No accessible signage on door. (Door sign and wall sign shall
be 60 above the floor)

8. Women’s Restroom: No accessible stall. (Clear space in front of water closet is
minimum of 48” if the compartment has end opening or minimum of 60” if
compartment has side opening)

9. Women’s Restroom: Toilet was too high at 22”. (Height of water closetis 177 to 197
measured from the floor to the top of a maximum 2" high toilet seat)

10. Emergency Alarm: Audible alarm, but no visual. (Visual signal appliances shall be
provided in buildings in the following areas: restroom, corridors, multipurpose rooms,
lobbies and community areas, meeting rooms and any other area for common use.
Visual alarm signal appliances shall be integrated into building or facility alarm
system.

CORRECTIVE ACTIONS

1. Parking: The UNAUTHORIZED PARKING sign has been posted at the Oale 5t
entrance as per CRC.

2. Parking: The words NO PARKING have been written properly inside the access

aisle as per CRC. .

Men's Restroom: A door sign has been posted on the door and wall at the appropriate

height of 607 above the floer.

4. Men’s restroom: Urinal - please see “Relocation Information”™ below.

5. Men's Restroom: No accessibie am?l please see “Relocation Information” below.

6. Men's Restroom: Tollet - see “Relocation Information™ below,

7. Women's Restroom: A ;%umz sign hm been posted on the door and wall at the
appropriate height of 607 above the [oor.

%, Women's Restroom: No accessible stall- please see “Relocation Information” below,

9. Women s Restroom: Toilet — z-% sase see “Helocation Information” below,

H) Emergency Alarm: Please see “Relocation Info” below.

T

RELOCATION INFORMATION
ftems: 456,89 & 10

HHSA is in the contract phase with Resource Management Agency and County C
;‘eg;_emimg the relocation of the Visalia Tulare WORKs office located at 100 B, Center.
The new (acility will be located at 1819 N, Dinuba %91% d.in Visslia. This move 8
scheduled to occur within the next 18224 months.




Diue to high cost to correct these items, the county has determined that it 15 not feasible at
this time due to the plans of relocating. The new site will meet ADA, Tile 24 and other
appropriste regulations.

FINDINGS

Facility Location: 1055 W. Henderson, Porterville (Tulare WORK3s)

CORRECTIVE ACTIONS

NONE
FINDINGS
Facility Location: 1055 W. Henderson, Porterville (CWS)

CORRECTIVE ACTIONS

NONE

RECOMMENDATION

The reception room 1s only accessible by clients through a windowless wooden door that
opens into the reception area. If a client is outside the office attempting to get in and can
NOT open the door, there is no way for the client to notify the receptionist of their
presence.

Response: As per Work Ovder 33816, HHEA will ingtall o window to ensure the safety
of our CWS clients. (8ee Aftachment 13)

FINDINGS

Facility Location: 26500 South Mooney, Visalia’

I. Parking: The words NO PARKING were not written in access aisle properly.

CORRECTIVE ACTIONS

I The words NO PARKING have been written properly inside the access aisle,

PROVISIONS FOR SERVICES TO APPLICANTS AND RECIPIENTS
WHO ARE NON-ENGLISH OR WHO HAVE DISABILITES

Counties are required by Division 21 to ensure that effective bilingual /interpretive
services are provided to serve the needs of the non-English speaking population and
individuals with disabilities without undue delays. Counties are required to collect data on
primary language and ethnic origin of applicants/recipients (identification of primary
language must de done by the applicant/recipient).
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FINDINGS:

1. Does the county ensure that the client-provided interpreter understands what is
being interpreted for the client?

RESPONSE:

. As per policy, Interpreting and Translating Services, Section 10-09 of the
Tulare WORKs Division Manual, 1V, Policy, Section H. 1V & 2, clients may chose o
use their own interpreters. The client is first advised of the possibilities of
miscommunication in choosing o use their own interpreter through the Form 24,
{See Attachment F, Interpreting and Translating Services Policy)

F the client uses their own interpreter they are advised that a county interpreter also be

nresent 1o ensure proper translation. The mterpreter must sign a Form 25,
Contidentiality and Compliance Agreement.

COMMENTS:

1. Form 113 has an option to decline interpretive services, but the disclaimer that
ineffective communication can be achieved is not mentioned on the form. It is left
up to the worker to inform the client.

2. Is the information that is inserted into NOA translated into the client’s primary
language.

RESPONSE:

1. The county uses the Form 24, Request for Interpreter Services, advising the
client that there may be communication problems when using their own
interpreter. The client reads or the form is read to them, the form is signed and filed.

(See Attachment C)

2. Human Services Staff will receive Division 21 Refresher Training starting June 24,
2008 through September 30, 2008. This training will address the appropriate
insertion of information in the client’s primary language, proper documentation
when using an interpreter, and other pertinent information. This training will be
provided by the county CRC.

CORRECTIVE ACTION:

1. Written Materials: Tulare County must provide translated forms, to include
translated notice of action forms, in the clients’ primary language when translated

by CDSS.

2. When county uses translated forms and materials, such as notices or actions that
5




VI.

contain spaces in the county must insert information for the client; such
information must be in the primary language of the client.

RESPONSE:

1. HHSA staff will continue to use translated forms. These forms will be
continuously monitored, updated and distributed by the assigned
Administrative Specialist.

2. HHSA staff to receive training addressing this issue starting June 24, 2008.

This training will be conducted by the CRC. Unit Managers and Supervisors
will continuously monitor files for the appropriate completion of NOA.

DOCUMENTATION OF APPLICANT /RECIPIENT CASE RECORDS

Counties are required to ensure that case records document applicant’s / recipient’s ethnic
origin and primary language, the method used to provide bilingual services, information that
identifies an applicant/recipient as disabled, and an applicant’s/ recipient’s request for
Augxiliary aids and services.

FINDINGS FROM CASE FILE REVIEWS & STAFF INTERVIEWS:

Child Welfare Services:

1.

Ethnic origin documentation. No form was found in any CWS cases.

2. Primary Language. No form was found in any CWS cases.

3.

Method of providing bilingual services and documentation. Many instances CWS staff failed
to document whether the worker was certified or not at first contact. Any language
accommodation made for the client should be documented at every single contact.

2.
3.

4. Method to inform client of potential problem using own interpreter.  Not available.

RESPONSE:

I, Form 113, Offer of Interpreter/Documentation of Language Preference shall be used.

2. Form 113, Offer of Interpreter/Documentation of Language Prelerence shall be used.

A0 Seaffshall recetve immediate mstructions to docwment at each occurrence by managers.

4, bé&.ié to use Form 24, Request for Interpreter Services immediately. This form advised
applicants/recipionts of the communication problems that may occur when using their own
mterpreter, (See Attachment I, Foom 113}

Tulare WORKSs:

1. Ethnic origin documentation. Form 113: SAWS 1

Primary Language. Form 113: SAWS 1
Method of providing bilingual services and documentation. Services appeared to be provided
however, county bilingual workers are not documenting in the case narrative/comments
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that they speak to Non-English or Limited English client in the client’s primary language.
At each contact, the worker must document in case records or case comments.

4. Method to inform client of potential problem using own interpreter. Form 113 has an option
to decline services, but does not inform client of potential ineffective communication. Tulare
County staff is responsible for informing client of this possibility.

RESPONSE:

Seaff shall receive immediate instructions to document at each occurrence by managers.

In addition. staff shall receive Division 21 Training by CRC addressing this 1ssue,

4. Staff to continue to use Form 24, Request for Interpreter Services immediately. This form
clearly advises ;:“zpp'iuzm‘i@/?m%ﬁiwm of the communication problems that mzw peour when
using their own interpreter. Form 1o be reviewed and updated on a yearly basis with chient.

L

CORRECTIVE ACTION:

1. When applicants/recipients provide their own interpreter, the CWD shall ensure that the
applicants/recipients are informed of the potential problems for ineffective communication
Staff will use Forms 24 & Form 25. (See Attachments C & F)

The CWD shall document in the case record that the applicants/recipients were so informed.

2. Consent for the release of information shall be obtained from applicants/recipients when

individuals other than HHSA employees are used as interpreters and the case record shall be
so documented.

3. Each agency shall ensure that case record identification shows the applicants/recipients
ethnic origin and primary language.
4. Document the method used to provide bilingual services, e.g., assigned worker is bilingual,

other bilingual employee acted as interpreter, provided interpreter.

5. Tulare County must ensure that proper documentation is kept in the file that identifies all
required elements to ensure compliance.

RESPONSE:

L. When applicants/recipients provide thetr own interpreter, HHSA & orm 24
Reguest for Interpreter Services, and Form 25, i.fm zuu*’"ﬁ‘mm ator m,mé *r;zﬁemh and
Compliance Agreement. Through the use o f he Form 24 the upﬂ?" :{i'm@/z"eczpwm&% are
informed of the poten tial probiem i 2eiive q‘gm'xmmw‘zii ion, The form is signed by the

applicants/recipients and filed in the case, H"st form will be updated once a yvear and the
worker shall iamamvu tin the case record that the applicant wmf*tpmm were so informed and
consented, (See Attachment ., Form 25)

3

Consent for the release of information 1s obiained i"r‘m‘i applicants/recipients when

ifméh iduate other than HHBA emplovees are used as inter e, Bvery interpreter that is ot
an HHHSA emplovee shall complete a Form 25, xmm*%:}icéw Pranslator Confidentiality and

C uszm%m nee ,.%.gmc:fn@m The form iz filed in the case file and updated once a year. The
worker shall document in case records/comments.

-




Lot

Fach HHSA office shall ensure that case record identification shows the “}p?%cﬂzf"z{e»;f’;"r;ffc%;ﬁﬁ:ﬁ'ﬁ,@
ethnic origin and primary Eang m;: by using the Form 113, Offer of Interpretes/
Documentation of Language Preference. This form will be updated on a yearly basis and
fifed in the case file, The vmﬂam will document in the case records/comments.

Sgaff is o immediately document the method used to provide bilingual sexvices, e.g.,
assigned waorker i3 m%.m;_,mk other hilingual emploves acted as interpreter, pss'(tﬁ»-;d;;a%
interpreter at each OCCUITENCe in case records/comments. Files are to be monitored for

documentation on a guarterly basis by managers and the Quality Assurance Unit,

Tulare County will ensure that the proper inter nﬁmmmmi ting documentation occurs for
each client contact in the case %“f—*ff&%f/c,nm.tm,ﬁé’aa, Form 113, Form 24 & Form 25 will be
kept in each file to identify the apphicants/recipients ;:w%s'n:;‘z'ﬁ“}) langnage and choice of
interpreter services as well as informing them of the possible communication problems that
may occur when using their own interpreter. They will be advised that a county interpreter
may also be present (o ensure proper -*zm&%a‘a:i{}sx

4

RECOMMENDATION

Documentation of interpretive services offered was not evident in case file
reviewed. It is important that documentation occurs at every occurrence.
County to county, different processes have been adopted to help alleviate this
problem. Some counties audit each other’s case files to ensure proper
documentation. Perhaps a quality control procedure should be adopted within
egach office to minimize improper documentation.

RESPONSE:

VIL

5

In order to ensure the proper documentation is oceurring in cach case at each ocourrence,
Tulare County will take the following steps:

a. bmmediate docurnentation training per unit SUPErvisors,

b, Division 21 Training by CRC for all Human Services stafl by September/08.

¢, Ouarterty Internal Audits by managers.

d. Update and Transfer Summary Checklist to include interpreting forms and
interpreting documentation.

e, CWS Social Workers to complete Forms 113, 24 & 23 at their next monthly visits.

STAFF DEVELOPMENT AND TRAINING

CORRECTIVE ACTIONS

MNOMNE

RECOMMENDATION
MN/A




VII. DISCRIMINATION COMPLAINT PROCEDURES

CORRECTIVE ACTIONS
NONE

RECOMMENDATION
N/Iﬁm




Attachment A

TULARE COUNTY HEALTH & HUMAN SERVICES AGENCY

MARKETING DIVISION: Admin. Services

Supersedes SECTION:

Section: Effective: Effective: April 2008
Page: 1o0of3

Written Spanish Translation Review Services

. PURPOSE Standardized procedure to request a review of written, Spanish
translations for consistency and vocabulary standardization

1L REFERENCE Marketing Services Request Form

. SCOPE All Agency Staff who handle documents that must be
transiated into Spanish.

IV. POLICY This policy will be followed for all requests to review written,
Spanish translations of documents for circulation and
distribution to the general public.

V. PROCEDURE

A. Requesting a review for a written, Spanish Translation:

1. Program staff determines whether a document, that has already been
translated, needs to be reviewed and gets approval from his/her Supervisor
for requesting review of the Spanish translation.

2. Program staff contacts Marketing (Admin. Specialist Bilingual) via phone
and/or e-mail to request assistance in reviewing a written Spanish
transiation, preferably two weeks prior to the desired completion date.

B. Marketing receives the request for review of a written, Spanish transiation:
1. Administrative Specialist Bilingual will acknowledge receipt of the request
and will contact program staff and together will complete the Marketing
Services Request Form (Attachment A) to obtain the following information:
a. Program name
b. Indicate if it is a State or Federal Government or an original
County/Agency document

c. Desired completion date

d. Number of pages of document

e. Request for program staff to provide a hard copy and an electronic copy
of the material to be translated, if applicable

2. Administrative Specialist Bifingual will ensure that the document has not
been previously translated.

3. Administrative Specialist Bilingual will enter request in TEAM for tracking
and progress updates. TEAM WO # will then be added to request form.

C:\Decuments and Settingsitcuseribocal Settings\ TempXPGrpWiseiSpanT ransReviewProcedureApril08.dec Page 103




MARKETING
Supersedes

TULARE COUNTY HEALTH & HUMAN SERVICES AGENCY

DIVISION: Admin. Services
SECTION:
Effective: Effective: April 2008
Page: 2of3

Written Spanish Translation Review Services

. Administrative Specialist Bilingual reviews the written Spanish translation:

1. Administrative Specialist Bilingual will meet with immediate Supervisor to
review and finalize the translation before final version goes to customer
and/or print shop.

2. Changes and/or further research for updates wiil be completed as
necessary.

a. If there is content on original document that is difficult to
understand/read, Administrative Specialist Bilingual will contact
program/author for clarification.

. Completed Spanish Translation review:

1. Completed Spanish translations review will be sent to customer, Print Shop,
Graphics, and/or Program for publishing and/or distribution.

2. Administrative Specialist Bilingual will file hard copy into portfolio of both the
English and the Spanish final version of the documents transiated.

3. Administrative Specialist Bilingual will close TEAM work order.

. Customer Service Survey

1. Administrative Specialist - Bilingual or Office Assistant will send out
Customer Service Survey to customer for feedback on services provided.

2. Once completed survey is returned via fax and/or email, it is reviewed for
feedback and then forwarded to Office Assistant for compiling of resuits and
incorporating into Monthly Marketing Report.

| Policy Revised: Yolanda Saldaria Date: 4/1/08

The above policy is approved for immediate implementation.

Division Manager, Admin. Serv.

Courtney Wilson Title Date

\Documents and Setingsitcusanbocal Settings\TempXPGrpWise\SpanTransReviewProcedureApril8.doc Page2of 3




MARKETING
Supersedes

TULARE COUNTY HEALTH & HUMAN SERVICES AGENCY

Section: Effective:

DIVISION: Admin. Services

SECTION:

Effective: April 2008

Page: 30of3

Written Spanish Translation Review Services

Attachment A: Marketing Services Request Form

MARKETING SERVICES

Wil ¥Drger Mg
{corremmondewith TEAM 1D numbe !

Fevpestod Do Diste

Compiehon Date

Budges Codes e Perceniage:

Prics Quite

Draf Gate:

Praof Uate & initialy

Prisod Qb & Initisls

Frimtehen Dalivery Dare

Tulare County
Health & Human
Services Agency

Name: Titje:

franch:  DlHeakth Services  ClMental Health Services  ClHuman Sevvices £ Admin, Services

L Department

E-mail: Phone:

Dther cortacts (o revisdans and proof-reading: {pleass pring

i Namer Phone:

Graphics: [Marketing Plan  [YPresentation B3 Dkectory [iSignage CIRyer  LlBrochure
tromo ftem  [3roster [lanner [IFoider DlBocklet [Fwebsite [Jiogo
i Dlieterhead Tlevens Plaring ElBilboard  LINewstener LlRegistsation Form Llother

Colors):  [lAgency Paktie [0 Process Color  E1B8W  {FGrayscale  Tifrogram Spedific

T Tranglation: LINo DYes language: Numbes of Pages

Type of Document:  ElState O Federal Llcouny DlAgency Recebred

{INew Transfation 1 Review of Translation
{inust submit all type-set material in electronic format and hard copy)

Weh Posting: [IHsANeT Mlrutarabihsaong Other:
{subind? alf type-set materlatin efectronke format)

Do you need photos taken?  [INo  [JYes [ltse Stock images Print Sizew

Estimated Quaniity . Dinew Design OIPrevious Design by matkenng) wiupdates

Project Name:

Dehine Project:

Theme (Concept you want 1o get acrossk

Target Audlence:

Signature: Pate:

Pring Hame: Dale;

Final Approval [] E-rnall [] Verbal {1 Supervisors Approval__ ... {initlals)

OFFICE USE ONLY

Marketing Unit = Tulare County HHSA = 5957 S, Mooney Blvd,, Visalia CA 93277
Tefephone: (559) 737-4660 x 2440 & Fax: (550} 740-4382 ® Email: marketing@tularehhsa.org

CADocuments and SetiingsitcusenLocal Settingsi TempiXPGroWise\SpanTransReviewProcedureAprill8 doc
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(6/19/2008) Elisa Rivas - 33816 Problem Log - 1055 W. Henderson, CWS, Request to Install window for the front door Page 1

From: chris brantley (cbrantle) <cbrantle@tularehhsa.org>

To: <erivas@tularehhsa.org>

Date: 6/17/2008 11:21 AM

Subject: 33816 Prablem Log - 1055 W. Henderson, CWS, Request to Install window for the front
door

Work Request Detalil

33816 10565 W. Henderson, CWS, Request to Instali window for the front door

Priority: 1

Days Open: 0

Categories: ADA Compliance
Status: In Process

By - Division:  Administration
By - Unit; Facilities

Lead: chrantle
Int. Partner 1. kstewart
int. Parther 2

& Admin: No

& MIS: No
Leased: Yes

For - Branch:  Human Services

For - Division: Child Welfare Services
Open Date: 6/16/2008 1:59:08 PM
RMAW.Q.#:

Telecom W.O. #:

Facility Contact: Lilia Sandoval
Contact Phone: 687-6420 Ext 318
Accounting Line:

Accounting Line 2:

Criginal Target: 6/30/2008

Revised Target:

Next Action: 6/23/2008

Facility: 534 - Porterville CWS (GP South)
Street: 1055 W. Henderson
Month-to-Month:  No

Lease Exp. Date: 1/31/2016

FTE:

Problem Code:  Owner Permission

How Ordered; E-Mail

Service Person:  Lynnell Dunkin
Service Completion Date:
Person Verifying:

Author: chrantle

Closer:

Request Type:  Problem Log

Description. 6/16/2008 1:59:08 PM cbrantle
06/16/08ch Please request the owner to install a window in the front door of CWS so people can see
outside in order to avoid colliding with handicapped persons when opening the door.
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Attachment B
From: chris brantley (cbrantle) <cbrantle@tularehhsa.org>
To: <erivas@iularehhsa.org>
Date: 6/17/2008 11:21 AM
Subject: 33816 Problem Log - 1055 W. Henderson, CWS, Request to Install window for the front
door

Work Request Detall

33816 1055 W. Henderson, CWS, Reguest to Install window for the front door

Priority: 1

Days Open: 0

Categories: ADA Compliance
Status: In Process

By - Division:  Administration
By - Unit: Facilities

Lead: chrantie
int. Partner 1:  kstewart
int. Partner 2:

& Admin: No

& MiS: No
Leased: Yes

For - Branch: Human Services

For - Division:  Child Welfare Services
Open Date: 6/16/2008 1:59.08 PM
RMAW.O. #

Telecom W.O. #:

Facility Contact: Lilia Sandoval
Contact Phone: 687-6420 Ext 318
Accounting Line:

Accounting Line 2:

Original Target: 6/30/2008

Revised Target:

Next Action: 6/23/2008

Facifity: 534 - Porterville CWS (GP South)
Street: 1055 W. Henderson
Month-to-Month:  No

Lease Exp. Date: 1/31/2016

FTE:

Probiem Code: Owner Permission

How Ordered: E-Mail

Service Person:  Lynnell Dunkin
Service Completion Date:

Ferson Verifying:
Author: chrantle
Closer:

Request Type:  Problem Log

Description.  6/16/2008 1:55.08 PM cbrantle
06/16/08ch Please request the owner to install 2 window in the front door of CWS s0 people can see
outside in order to avoid colliding with handicapped persons when opening the door.



Attachment C

Tulare County Health and Human Services Agency

Request for Interpreter Services

Name:
Social Security Number:

You have the right to free Interpreter services from Tulare County Health and Human

Services Agency.
You may use your own Interpreter, but there may be communication problems when

using your own Interpreter.

o YBS, I wish to use the Interpreter services from Tulare County at no cost to me.
o NO, I do not wish to use Interpreter services from Tulare County.

e e e-OR----

r1 Iwish to use my own Interpreter.

My Interpreter’s Name 18 . I authorize my case
information be released to my Interpreter.

PRINT NAME:

SIGNATURE: DATE:

FORM #24 11/02




‘ Attachment D
TULARE COUNTY HEALTH & HUMAN SERVICES AGENCY

HUMAN SERVICES BRANCH
DOCUMENTATICN OF LANGUAGE PREFERENCE

5 = Spanisn WH = Whizs Hmong La = Lahu
T = Cambedian BH = Blue Emong
L = Lactlan V = Viernamese
CHECK ONE
1. { ] I have a falirlv good understanding of the English language. No special services ars nseded.
3 [ 1 Yo sntiende sufficiente 2] ingles. No hav necessidad para servicios especiales.
- IS 557 FRmROTme Srs oy TRIL 3
o] AFSYSNY UESRNCYNEOmSNASIMIIGN TRUGGE]ERILs s
av = =9 - 0 3”1 .- i
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Attachment E
Tulare County Health and Human Services Agency

Interpreter/Translator
Confidentiality and Compliance
Agreement

I am an Interpreter for Health and Human Services

Agency. The information given to me will be used for Interpreting purposes QNI Y. All
information that I interpret is strictly confidential. I'm aware I will need written permission from

the client in order to share any of the information with anyone.

PRINT NAME:

SIGNATURE: DATE:

FORM #25 11/02
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INTERPRETING AND TRANSLATING SERVICES

II.

HIL

V.

PURPOSE

To provide guidelines for staff to follow in order to provide quality and consistent
services to non-English-speaking, limited-English-proficient, and disabled
applicants/recipients, The County of Tulare shall provide interpreting and translating
services to ensure effective and meaningful communication about our program services,
directives and regulations to clients, staff and the general public. These services will be
provided at NO COST to clients or the general public.

SCOPE All TulareWORKSs Staff

AUTHORITY CDSS Regulations: Sections 21-107 and 21-115.2.

POLICY

A. Translating and interpreting services for clients and the general public will be

available, at all offices or facilities, which are operated by the Tulare WORKSs
Division, at NO COST to clients or the general public.

1. For Languages, representing five percent (5%) or more of the client
population, designated bi-lingual staff will provide the services on a walk-
in basis, or appointment basis, if necessary.

2. For languages for which no bi-lingual staff member is available to provide
interpreting, the TulareWORKs Division has contracted for interpreter
services through Language Line Services, which provides access to
interpreters from English into as many as 140 languages.

All public contact staft will be trained to use these services. See section
El for instructions.

3. For Deaf and Hearing-impaired, the California Relay Service or an
approved contractor’s staff can be utilized to provide interpreting services,
using appomtments set up in advance.

The contracted interpreter may employ speaking, signing, speech reading,
or any other means or combination of means’ as may be required by the
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chient.
The approved contractor is:

Hands On Communication
1741 South Wellsley Court
Visalia, CA 93278-3172
(559) 636-3294

4. For the Vision Impaired, Tulare WORKs staff shall provide audiotapes,
CDs, large print forms, and/or employee assistance with completing
forms.

V. PROCEDURES

A.

Each Tulare WORKSs location shall have “I Speak Posters” located in the reception
area. These posters are designed so a non-English speaking applicant/recipient
can self-identify their primary language. When a determination is made, a
“Documentation of Language Preference” Form 113 shall be completed for each
applicant/recipient.

Languages with more than five percent (5%) of the client base:

1. Bilingual staff is designated in the district offices to provide Spanish and
Southeast Asian language interpreting and translating services without
undue delays. They shall accept requests for work-related interpreting
services from clients and other staff on an on-call basis or arrange an
appointment in advance as early as possible to provide qualified
interpreting services.

2. Bilingual staff will be certified as competent interpreters by completion of
tests administered by the County Personnel Office. Bilingual staff shall be
trained in the same manner as non-bilingual workers, understanding and
using the terms and policies of TulareWORKs.

3. The method used to provide interpretive or translating services will be
documented in the case record, e.g., assigned worker is bilingual, on any

of the following forms:

a. Electronically in CalWIN in the Case Comments section
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b. Electronically in the “Collect Individual Demographics Detail”
window in CalWIN

All applicants/clients that indicate any language other than English on their
application shall be offered a Tulare County “I Speak™ card at the time of their
mnitial application, annual recertification/reinvestigation or anytime upon their
request. These cards will be provided at NO COST to clients or the general

public.

For clients representing any language other than English, staff will provide an “I
Speak” card identifying their chosen or preferred language.

1.

Staff will assist in filling out the card and provide instructions as to how to
utilize this card.

Once presented, the client shall carry this card with them and present it
when seeking and/or obtaining services.

All staff in clerical, self-sufficiency, and CWS Division Staff, shall at initial
contacts with clients or family members, offer and “I Speak™ card if applicable.

1.

Staff shall provide the “I Speak™ card and assist with the completion of the
card.

a. State the clients/family member’s first and last name.
b. State their preferred language for oral communication.

The client/family member should present the card when they request
services at any Human Services site so an attempt can be made to provide
them with linguistically competent services.

a. When a client/family member presents an “I Speak™ card, staff
shall make an immediate attempt to provide the client and their
family with linguistically competent services.

b. Linguistically competent services may include, but not limited to,
interpreting services through HHSA staff, interpreting contractor,
translation, or the use of the Language Line Services.

For non-English speaking or limited English speaking applicants/clients:
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Language Line Services will be available for those languages which are not
available by other means in office.

a. Identify the language to be interpreted, from “Documentation of
Language Preference” form 113.

b. To use Language Line, call toll free 1-800-874-9426. The
Emergency Language Line number is [-800-523-1786.

D If the client is in office, arrange a place that a speakerphone
is available.

2) If the client is on the phone, set up a conference call
between the client, worker, and interpreter.

b. Upon reaching Language Line Services, provide the automated
system with the language needed, client 1.D. number, organization
name, and personal code.

1) The language needed

2} Our Language Line client ID: 201661

3) Organization: Tulare County Health and Human Services
4) Personal Code: The organization number to which you
charge the largest amount of your time. (i.e. 4030, 4032,
etc.)
C. When the interpreter is reached, they identify him/herself by first

name and number only. For reasons of confidentiality, they do not
divulge their last name or phone numbers.

d. Briefly explain to the interpreter the circumstances of the
conversation, and what information is needed. You will be
providing the interpreter with specific questions to relay to the
client.

€. When the conversation begins, any thing that is said will be
interpreted to the client. Speak to the client, not the interpreter.
(Do not say, “Ask her if her child is attending school?” Ask, “Is
your child attending school?”)
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Expect interpreted comments to run a bit longer than English
phrases. Interpreters convey meaning-for meaning, not word-for-
word. Concepts familiar to us often require some explanation or
elaboration in other languages and cultures. Speak in complete
sentences and group your thoughts or questions to help the
conversation flow quickly. Leave frequent breaks for the
interpreter to catch up if you speak fast, or are reading a form.

If you experience problems with the sound quality and the Answer
Point is still on the line, ask him or her to re-dial the Interpreter. If
the Answer Point has left the line, hang up and redial the Language
Line number. Explain the problem and ask the Answer Point to
stay on the line to check for sound quality.

When the conversation is completed, do not expect to speak to the
interpreter about the client. They are objective third parties and
cannot offer any information that you were not able to obtain from
the client.

Document in the case file, using Case Comments Section, what types of
interpreting services were provided, and names of interpreters if available,
on any of the folowing forms:

Electronically in CalWIN in “Case Comments Section”

Electronically in the “Collect Individual Demographics Detail”
window in CalWIN

E. For Deaf/Hearing Impaired applicants/clients:

1.

The California Relay Service relays calls between a person using a
Telecommunications Device for the Deaf / Teletypewriter / Text
Telephone (TDD/TTY/TT), and any other phone user within the United

To use the California Relay Service, call toll free 1-800-735-2922.

The worker will call the relay service, using a regular phone.
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c. The relay service will use a TTY to contact the deaf/hearing-
impaired individual.

d. The relay person will type to the other person what you say, and
read to you what the other person types. If you have any questions
about relay service, this person can answer them for you. Other
information about the client may not be discussed, this is an
interpreter who can and will interpret what you say. Use remarks
and questions as if you are speaking directly to the individual, and
not through an interpreter. (E.g. Do not say: “Ask her if she can
come into the office to sign a form™; Ask, “Can you come into the
office to sign a form? *)

2. When in-office interpretation is appropriate, the Unit Manager or
Supervisor will arrange for interpreter services from Hands On
Communication.

a. The manager or supervisor will contact Hands On Communication
in advance to provide interpreting services.

NOTE: Notify Hands On Communication immediately in the event
of a cancellation of any appointment for which an interpreter has
been requested.

b. Arrange for a meeting place for client, yourself and interpreter.

c. When the interpreter arrives, briefly explain the circumstances of
the conversation, and what information is needed.

d. When the interpreter and the client are present, any thing that is
said will be interpreted to the client.

e. Speak to the client, not the interpreter. (E.g.: Do not say, “Ask her
if her husband is working?” Do ask, “Is your husband working?”)

f. The interpreter is interpreting your ideas and sentences, not
specific words. Do speak in complete sentences and keep ideas
together. Leave frequent breaks for the interpreter to catch up if
you speak fast, or are reading a form.
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z. When the interview is completed, do not expect to speak to the
interpreter about the client. They are objective third parties and
cannot offer any information that you were not able to obtain from
the client.

3. Document in the case file, what types of interpreting services were
provided, and names of interpreters if available, on any of the following
forms:

a. Electronically in CalWIN in the “Case Comments Section”

b. Electronically in the “Coliect Individual Demographics Detail”
window in CalWIN

For Vision Impaired applicants/clients:

1. Auxiliary aids such as brail, audio, CD, or large print text shall be
provided to applicant/clients who are vision impaired.

R

When such auxiliary aids are not available, an employee will be assigned
to assist the individual in obtaining aid.

3. Document in the case file, what type of auxiliary aids or services were
requested and/or provided, on any of the following forms:

a. Electronically in CalWIN in the “Case Comments Section”

b. Electronically in the “Collect Individual Demographics Detail”
window in CalWIN

Use of Interpreters/Translators:

1. All interpreters/Translators shall sign a “Confidentiality and Compliance
Agreement” in order to protect applicant/recipient rights of privacy.
(See attached Form 25 Confidentiality and Compliance Agreement)

2. Interpreters will be provided at no cost to the applicant/recipient.
Applicants/recipients may provide their own interpreters, but are not
required to do so. If applicants/recipients use their own interpreter, they
must sign an acknowledgement of the potential for miscommunication
when using an interpreter that is unfamiliar with specific terms and
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procedures regarding the claim process. If the applicant/recipient uses his
/her own interpreter, it is advised that a county interpreter also be present
to ensure proper translation.

(See attached form 24 Request for Interpreter Services)

3. Only under extenuating circumstances or at the specific request of the
applicant/recipient shall a minor be allowed to act as an interpreter.

4. Children may be used as interpreters at the request of the
applicant/recipient, only after the applicant/recipient has been advised of
the possible problems of using unqualified interpreters who are not
familiar with the terms or procedures of the claim process. This applies to
children at least 14 years old. If younger children are used, the county will
provide its own interpreter to verify that interpretations are made
correctly.

5. When a worker is unsure about the level of interpreting being provided by
an applicant/recipient’s interpreter, a county interpreter may be brought in
to verify that interpretations are accurate.

Policy Author: Kelly Stewart, Alicia Garcia, Elisa Rivas Date: March 7, 2007

Approved for implementation by Deputy Director, David Crawford, on April 12, 2007.



Tulare County Health and Human Services Agency

Request for Interpreter Services

Name:
Social Security Number:

You have the right to free Interpreter services from Tulare County Health and Human

Services Agency.
You may use your own Interpreter, but there may be communication problems when

using your own Interpreter.

n YES, I wish to use the Interpreter services from Tulare County at no cost to me.

o NO, Ido not wish to use Interpreter services from Tulare County.

e wu-0OR-w--

o Iwish to use my own Interpreter.

My Interpreter’s Name 1s . I authorize my case
information be released to my Interpreter.

PRINT NAME:

SIGNATURE: DATE:

FORM #24 11/02




Tulare County Health and Human Services Agency

Interpreter/Translator
Confidentiality and Compliance
Agreement

I am an Interpreter for Health and Human Services

Agency. The information given to me will be used for Interpreting purposes ONLY. All
information that T interpret 1s strictly confidential. I'm aware I will need written permission from

the client in order to share any of the information with anyone.

PRINT NAME:

SIGNATURE: DATE:

FORM #25 11/02




